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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
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FOR MEDICAL EXAMINERS Reg. Dist. NO. nnn 


I. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 


STATE 5 a: COUNTY 
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Diseases or conditions, if any, ) 

giving rise to the above cause ray 

stating the underlying cause lest_ DUB TO 
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